5. Ho.300
v. 10.48

000 |

YHE DIVISION OF HEALTH OF MISSOURI
ALED DFEB 20 ]@ STANDARD CERTIFICATE OF DEATH

REG. 015Y. N0, _ <R PRIMARY REG. DIST. NO. 9 L20 KepistearsNo. ,__......"..,3..“5

. - . 8'_.‘ -~
State File N037 D

"BIRTH NO. £5- 3
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where < ! Lived. Bt O Mozce before
a. COUNTY . a.,STATE _ b. COUNTY -5'° U diniseion).
Boone - Mo, Boors "=
b, CITY (1 outeide corpurste limits, write RURAL snd give c. LENGTH OF <. C"TY (H oywdde corporew liciita, wﬁnﬂUB.AL and give toypehip)
OR woship) | STAY (in this place’|[ * OU
tows Rural Missouri fammebin i shia place TN Ru.ral Missouri o7
d. FHé_lgP?l_IJ_ANII_E QOF (If not in hoapltal or jzstitution, give streat address or location) d'ASDT[?REEEgS © 4 (U rursl, give loestion) h
INSTITUTION R 3 Chlumia Ma R.FDe #3 Colum bio
3. NAME OF 8, (First) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED " * Dok 3 0y} (Year)
{ Type or Print) GHERI'" 4 CARLENE Al 1_. o= DEATH Feb 11 1951
5. Sﬁx 6 COLOR OR RACE | 7. MJ?}ROFEED g:—:\\’fggcrésﬁﬂlED 8. DATE OF BIRTH 9. AGE ﬂnd.yu.n IF UNDER | YEAR | F UnDER 1 HRS.
(Bpevify) laat birthday) M, Dy Hours Aia.
\ HavEy g 7 | sept. 3 1950 B[ "8 | "]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR iN-
done during moat of working lifs, even if retired} ) DUSTRY

11. BIRTHPLACE (Btate or foroign wunl-’rr)

12, CI'I;}ZEP:I(?F WHAT
Columbia Mo,

ot @
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+N.,Ames Crystal Howes '
:3. WAS DECEASED E‘:“::R lNiU.S. ARMED FORCES? | 16. SOCIAL SECURE’J 17. INFORMANT' S5 S5IGNATURE OR NAME ADDRESS
- unknown) you, mive war of dates of sarvioe) R
o | E.N.Ames R.F.D,#3 Columbia,lNo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- Enter only onecause 1, DISEASE OR CONDITION : ) / _ - ONSET AND DEATH
line for (ai (), m?ﬁi DIRECTLY LEADING TO DEATH ) (2 L i k‘/ v /4/ LT /d/. /A//&#/A‘?ﬂ//é
*This does ot means | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
a:keart[aimrc, asthenia, | Tise fo the aboce cause (a) Rating . RV
Y It thedne the dis.-| - the underlying canse lagd.- oo~ o - oot B R S T R . i ‘
ease, infury, or lica- DUE TO (c)
tion which coused deosh. | 11 OTHER SIGNIFICANT.CONDITIONS - -+ . ~ .- .= "o

~aliveon ££¢ 1/ " 195/ and that death occurred at 7/ 4 &A m

Conditions contributing Lo the death but niot LA 3
related to the diaeau:r:-gmdition causing death, .’, « (‘ r) .
19a. DATE OF OPERA- |~19b. MAJOR FINDINGS OF OPERATION -, .. T S 20, AUTOPSY?
N TION T : T ’ '
. 3] Pfl NO D
218, ‘ACCIDENT ~ = “(#pedty) ” 21b. PLACE OF INJURY (e.¢..Is orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} ‘(COUNTY) (STATE)
SUICIDE homa, farm, factory, atreet. office bldg..e10.) . PN
KOMICIDE - . . e .
21d. TIME (Mogth) (Day} (Year) (Houn . [ 2le. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE .
INJURY. = | work AT WORK . R e e s -
T . NG
22. 1 hereby certify that I atlended.the deceased from , 19 Lo LE O 17 1957 thai I last saw the deceased

., from the causes and on the date stated above.

(Degree or title) | 23b. ADDRESS

| Z%. DATE SIGNED

”‘?W//M*

VD \GpZ s rrsity Cotembin, Mol 2= ct-51

BURIOA\!'-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . ua’wc:mou (City, town, or coun!.g) . ‘(Smta)‘
'i%m ar'” | Feb,11 1951 Fairview Cem, ' Bedford, Iowa. '

REGISTRAR'S SIGNATURE

REG.,
U (Ficensed Embalmet’s Statement on Reverse Side) .

25 FUNERAL DIRECTOR'S SIGNATURE " ADDREAS

3

Do




-/ 9«57
3

RECEIVED?

DISTRICT HEALTH QFFICE No

District File MuUmaoy oo e
Date Fited . -- - 2 -/ 7 :'_'J S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e .

....................... Student Embalmer Mo,

working under my personal supervision.

SETUBNE reemruvmnscnasmsiones Cenreranianas © Signed //&Wt %}%

Student Embalmer
Licenzed Embalmer No & 7

M\
P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above oon'stitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




